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Pictured are (left to right standing) Carwyn Romedy, chairperson; Maureen Lambert, Erma Johnson, Cheryl Fletcher, Barbara 
Fitch, Donna Guy, Julia Gable, Maureen Moore, Dominique Dunn, Cheryl Kirkland, Cathy Callahan, co-chairperson; (left to right 
sitting) Teresa Williams, Klara Schlinkmann, Anna Tyner, Marlene Greek, and Arlene Johnston. Winners not pictured are Marianne 
Strausser and Vickie Scott-Murph. 
Crystal, silver, or glass dishes 
went to the eleven first-place 
winners in the twelfth annual 
Kitchen Arts Competition last 
month. All winners received 
ribbons in the show, which was 
judged by Home Economics 
Extension Agents Duska 
Dorschel and Tamer Britton. 
Although the competition is 
over, the excellent cooking is 
not. All the recipes collected in 
the show will be featured in a 
company cookbook. Arlene 
Johnston is coordinator for the 
Casseroles: Arlene Johnston, 1st 
place; Erma Johnson, 2nd place 
Cakes: Teresa Williams.1st place; 
Cheryl Kirkland, 2nd place; 
Donna Guy, 3rd place 
Cookies: Arlene Johnston.1st 
place; Marlene Greek, 2nd place 
Breads: Cheryl Fletcher, 1st 
place; Marianne Strausser, 2nd 
place 
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Pies: Dominique Dunn, 1st 
place;Vickie Scott-Murph,2nd 
place 
Foreign Dishes: Klara 
Schlinkmann, 1st place; 
Maureen Lambert, 2nd place 
Candy: Erma Johnson.1st 
place; Arlene Johnston, 2nd 
place 
Salads: Julia Gable, 1st place; 
Maureen Moore, 2nd place 
cookbook. Anyone interested in 
submitting recipes for the 
cookbook may send them to 
Arlene Johnston, 19 Tower, 
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THE WINNERS OF THE 1983 
COMPETITION WERE: 
Jacksonville. Florida 32231-0014 
Best of Show: Anna Tyner 
Appetizers: Marlene Greek.1st 
place; Cheryl Fletcher, 2nd place 
Entrees: Marianne Strausser, 1st 
place; Barbara Fitch, 2nd place; 
Maureen Moore, 3rd place 
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Florida Plan Launches Health Program For Employees 
The Florida Plan is launching a health 
education and consumer awareness 
program for employees that is one of the most 
comprehensive in Jacksonville. At least 
seven activities are planned for 1983. 
The program was kicked off in May with 
fliers on the employee information centers 
announcing the specific features of the 
program. The programs that began in May 
were the corporate discount for employees 
at the YMCA (as well as a payroll deduction 
system) and check stuffers and posters to 
encourage the wise use of health care 
benefits. Soon to follow are an exercise 
room, stress management classes, 
hypertension screening, smoking cessation 
classes and an "On the Move" exercise 
program. Research has also begun to look 
at other alternatives which could be added 
to the program. 
The program was organized by the 
Compensation and Benefits Department 
based on an analysis made by the Cost 
Containment Department. Cindy Foutz, 
manager in the Compensation and Benefits 
Department, said, "We care about our 
employees and that's why we've made the 
commitment." 
The Cost Containment Department 
recommended the program after analyzing 
how the Florida Plan's employee group 
uses its health care benefits. Such analysis 
can help employers spot general health 
problems of employees and any 
inappropriate utilization of services. Once 
such trouble spots are identified, programs 
can be developed to help employees live 
healthier lives and use their health care 
benefits wisely. The analysis for the Plan's 
employee group showed a need for the 
programs the Plan will be implementing. 
According to Mary Rose Patejak, a health 
awareness coordinator for the Plan, "The 
programs may save money in the long run, 
but the main focus is on teaching people 
how they can help themselves feel better." 
Cindy Foutz added, "This program is 
an excellent way for employees to improve 
their health. We hope that employees will 
take advantage of this opportunity. It's up 
to them to make the program a success." 
Leading The Way In Cost Containment 
The new Health Education and 
Consumer Awareness Programs sponsored 
by the Florida Plan for its employees are 
examples of innovative pro�rams 
developed and implemented by the Plan's 
Cost Containment Division. 
"The containment of health care costs 
continues to be a major objective for the 
Blue Cross and Blue Shield Plans," said 
James Hulsey, vice president of the Florida 
Plan's Cost Containment Division. "And we 
are striving to be a leader in cost containment." 
Hulsey points to the origin of Blue Cross 
and Blue Shield as a key to understanding 
why the Plans have been so concerned with 
cost containment. "We were organized as a 
not-for-profit company. That means we 
were designed to provide a benefit to the 
community," said Hulsey . 
Originally that service was for hospitals. 
During the depression, the first Plans were 
organized as a financing mechanism for 
hospitals - to ensure payment and the 
continuation of health care services. 
Lynne Phillips, a health awareness coordinator 
for the Plan, explains techniques of coping with 
stress. 
That, said Hulsey, set the stage for Plans' 
good relations with hospitals and doctors. 
Over the years, Blue Cross and Blue 
Shield's role has shifted. Now the Plans 
operate as consumer advocates seeking to 
provide quality health care for people at a 
reasonable cost. 
But because the Plans maintained close 
working relationships with hospitals and 
doctors, the Plans have developed a joint 
effort with those groups in holding down 
health care costs. "The vast majority of 
physicians and providers are very 
concerned about costs," said Hulsey. "They 
appreciate that we are doing something." 
In accepting the role of consumer 
advocate, the Florida Plan continues to be 
innovative in cost containment programs. 
One of these programs is the Account 
Specific Report program developed just 
last year in the Cost Containment 
Department (one of four departments in the 
Cost Containment Division). 
Account Specific Reports are developed 
for all of the Plan's groups having 300 or 
more contracts. These periodic reports are 
developed using a paid claims history of 
two years. The result is a detailed, yet 
concise, printout of where a group's health 
care dollars are going. In the report, the 
department also provides a series of 
recommendations on how the group can 
reduce its costs. Recommendations can 
range from a change in benefit structure (to 
promote outpatient surgery, for example) 
to a health education program on 
hypertension. "Until a group has this kind 
of information," said Terri Kline, a health 
industry analyst for the Plan, "it cannot 
have an impact on its costs." 
"Our groups are very pleased with the 
programs," said Director Bill Johns. "We 
have provided our accounts with 
information that no other insurer has been 
able to provide." 
In addition, the Cost Containment 
Department supports employer coalitions 
and other concerned groups with 
information on ways to lower health care 
costs. To do that, the department 
researches health care issues, innovative 
cost containment ideas, and proposed 
health care legislation. 
Other areas of the division are less 
visible, but are the foundation of the Plan's 
cost containment efforts. The other 
departments focus on cost containment 
issues with providers and physicians. 
In dealing with hospitals, the Plan's 
Hospital Charge Audit Program, headed by 
Tom Dunn, assures that subscribers are 
billed correctly. Hospital charges are 
audited on a statistical basis and 
improvements in the billing procedures are 
reviewed with each hospital. 
The Prospective Charge Payment 
Program (PCPP) actually holds down 
costs. The PCPP is a voluntary cooperative 
effort between the Florida Plan and its 247 
contracting hospitals to restrain increases 
in hospital charges. The Florida Plan 
operates this program for its own 
subscribers, but the result helps all who 
purchase health care in Florida. Of course, 
the Plan strives for the most reasonable 
increases. In return, hospitals are 
guaranteed quick payment for services 
rendered. They also benefit from the 
automated hospital admission notices and 
automated claims submission. Tr,ese 
benefits are important elements of the 
"Blue Cross difference." 
To enhance the "Blue Cross difference," 
the division has initiated a special project, 
headed by Ernie Brodsky, to investigate 
alternative reimbursement arrangements. 
Dealing with physicians on cost 
containment measures is the Professional 
Reimbursement Department, directed by 
Bob Nay. In the Usual, Customary and 
Reasonable (UCR) Physician 
Reimbursement Program, the Florida Plan 
establishes maximum allowances for 
physician services each year. The 
physicians who participate in this program 
agree to accept the allowance - but not all 
subscribers have this feature in their 
contracts. Plans are underway to expand 
physician and member participation in this 
concept. The UCR feature can secure a 
lower cost for subscribers' health care. 
The Cost Containment Division does not 
encompass all of the Florida Plan's cost 
containment efforts. Health Maintenance 
Organizations (HMOs), Coordination of 
Benefits (COBs), and Preferred Provider 
Organizations (PPOs) are examples of cost 
containment efforts that operate as 
separate areas. 
Cost containment efforts are almost a 
way of life for the Florida Plan. As Analyst 
Terri Kline said, "There are companies that 
just pay claims. But we are service 
oriented. We try to take care of health care 
needs, not just process claims." 
Methodist Hospital employees try relaxation techniques described by Lynne Phillips. 
Florida Plan Focuses On Quality Circles 
Quality circles in the Private Business 
Claims and Medicare Part B Claims areas 
have established successful records in 
solving problems at the Florida Plan. 
Because of that, the Florida Plan's 
management has decided to move ahead 
with a support project for four quality 
circles in each of those areas. 
In the past, supervisors and managers 
handled the administrative work for the 
quality circles. In evaluating the best way to 
support quality circles, the Training and 
Development Department recommended 
hiring of two full-time quality circle 
facilitators. 
In April, Juanita Simmons and Tommy 
Herrington were appointed quality circle 
facilitators. They will begin training circle 
leaders in June. 
A quality circle is essentially a problem 
solving team. Members are workers from 
the same job area who have volunteered to 
meet regularly in order to identify, analyze 
and solve work-related problems in their 
Quality circle 
facilitators 
Juanita 
Simmons and 
Tommy 
Herrington 
will begin 
organizing 
circles in 
June. 
areas. Quality circles have been operating 
at the Florida Plan since the fall of 1981. 
The quality circle facilitators will have the 
responsibility of coordinating circle 
activities in the pilot area, interacting with 
other parts of the organization for 
understanding and support, coaching and 
developing circle leaders, evaluating the 
program and making recommendations for 
future direction. The facilitators will also 
assist in the training of circle participants in 
such skills as brainstorming, analyzing 
problems, collecting data, and compiling 
charts and graphs. 
New facilitator Juanita Simmons will 
work with circles in Private Business 
Claims and will report to the Training and 
Development Department. Tommy 
Herrington will be working in the Medicare 
Part B Claims area and will report to 
Medicare Part B management. 
The two reporting systems were chosen 
after much study. "In some companies, the 
facilitator reports to line management," 
said Simmons. "In others, the facilitator 
reports to an area like Training and 
Development. Executive Staff decided to 
use both reporting systems and then 
evaluate them at the end of the year." 
Simmons was a natural for the facilitator 
position. She was a member of one of the 
fi'rst quality circles in Medicare Part B. 
"When I saw examiners getting excited 
about solving their own problems, I got 
excited, too, and wanted to assist them," 
said Simmons. "Quality circles are an 
excellent opportunity for employees to 
enhance their skills and to gain 
experience." 
Quality Analyst Sheri Huff, one of the 
first circle members, agrees. "I didn't have 
much to write on my employee profile 
before I was a member of a quality circle," 
said Huff. "Now I have a whole page. I 
learned how to make charts and figure 
percentages and then how to use them in 
a presentation." Huff worked on two 
projects. "We learned to share information 
and work together for a common goal," 
said Huff. "We learned to find answers." 
Donna Barney, a member of a Medicare 
Part B Quality Circle, Section D, gives her 
comments. 
TEFRA Brings Changes 
On Sept. 3, 1982, President Reagan 
signed into law the Tax Equity and Fiscal 
Responsibility Act (TEFRA). According to 
Government Programs Director Ray 
Chaffin, TEFRA affects a wide range of 
issues from airport runway taxes to 
withholding on interest and dividends. 
Thirty-eight sections of the act affect health 
care and the Florida Plan. 
The Florida Plan pulled together a 14-
person TEFRA Advisory Group to analyze 
the effects of TEFRA legislation. Of the 
legislation they reviewed, two of the issues 
gaining the most attention are working 
elderly and Peer Review Organizations(PROs). 
The Working Elderly Provision (Section 
116) affects the Plan as a Medicare 
contractor, as an insurer, and as an 
employer. According to the provision, 
employers of 20 or more workers must 
include those workers between the ages of 
65 and 69 in their group health plans unless 
the employee specifically chooses to 
continue Medicare as his primary coverage. 
It is generally understood that coverage 
costs are greater for employees over 65, 
due to their age, therefore employers will 
experience increased costs. The change 
in policy was scheduled to take effect on 
January 1, 1983. The Health Care 
Financing Administration has issued it's 
regulations which affect Medicare 
contractors. However, the Equal 
Employment Opportunity Commission 
which establishes the requirements for 
groups has not yet issued final regulations 
on implementing the law. Final regulations 
by EEOC are expected in early June. 
The other issue that has attracted much 
attention concerns Peer Review 
Organizations (PROs). Sections 141-150 of 
the act require and outline the 
establishment of PROs, which will have 
some responsibility for assessing the 
medical necessity of service in the 
Medicare Program. PROs should be 
established, one per state, beginning 
February 1984. Fiscal intermediaries such 
as the Plan may not be considered as PROs 
until October 1984. 
Some of the other significant sections 
are: 
101 Hospital Cost Limits and Target 
Rates -This provision limits the amounts 
hospitals can receive for ancillary services 
to 120 percent of the mean of all hospitals. 
102 Slngle Reimbursement Limit For 
Skilled Nursing Facllltles and 105 Home 
Health Agencies -Instead of paying a 
different limit according to who owns the 
facility, one limit is established. 
104 Physicians' Services In Hospital 
Outpatient Settings -This section will 
limit Part B reimbursement for certain 
outpatient services to 60 percent of the 
reasonable charge allowance for the 
comparable service rendered in an office 
setting. 
108 Provider-Based Physician 
Reimbursement - Medicare Part B will 
reimburse only for services personally 
performed for an individual patient. A 
physician will now be paid by Medicare A 
for services he performs by supervising 
technicians. Also, anesthesiologists may 
supervise and bill for a maximum of four 
non-physicians. The reasonable charge will 
be based on whether the non-physician is 
actually employed by the anesthesiologist 
or provider. 
111 No Private Room Subsidy- Medicare 
has not been covering private rooms but 
has indirectly subsidized them by allowing 
cleaning costs, utilities, etc., to be charged. 
This provision eliminates that subsidy. 
112 I npatlent Radio logy and Pathology 
Services -Inpatient radiologists and 
pathologists who accept assignment will 
now be reimbursed only 80 percent of the 
reasonable charge instead of 100% as it 
was previously. 
113 Assistants at Surgery -Assistants at 
surgery will not receive reimbursement in a 
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Clowning 
Around 
Arlene Johnston has a difficult job at 
work. As Manager of Medical Policy and 
Medical Review, she often has to make 
tough decisions on whether _the Plan 
should provide or deny coverage on a 
claim. Providing coverage is the easy part. 
Subscribers don't always understand why 
certain claims must be denied. "I needed 
something in my life that was completely 
giving," said Johnston. 
So she began clowning around after 
work. Johnston is a member of Gator 
Clowns of Jacksonville, a group of real 
clowns who just aim to promote a good 
time for all. That attitude of existing just for 
the sake of giving is just what Johnston 
needed. "Some of the children are so 
starved for attention," she said. 
With tambourine and tug of war rope in 
hand, Johnston clowns at the Special 
Olympics, her favorite clowning event. 
teaching hospital if a qualified staff 
member was available to provide the 
service. 
114 Payments to Health Plans - Th is 
section broadens the types of health plans 
that may contract with HHS to enroll 
Medicare beneficiaries. 
118 Audit and Medlcal Clalms Review -
This section provides funds to increase 
Medicare audit and review activities. 
121 Federal Employment - Medicare A 
coverage is extended to federal employees 
and, as a result, subjects them to Social 
Security hospital insurance taxes. Also, it 
shifts primary carrier liability from FEP to 
Medicare A. 
122 Hospice Care - This provision allows 
Part A beneficiaries whose life 
expectancies are six months or less to 
choose hospice care in place of other 
Medicare benefits. 
124 Part B Premium Calculation - The 
Part B premium will be calculated to equal 
25 percent of program costs for over-65 
beneficiaries. 
141-150 Peer Review Organizations_.:. This 
section provides for the establishment of 
Peer Review Organizations to determine 
the reasonableness and necessity of 
expenses incurred under Parts A and B of 
the Medicare Program. 
And Johnston does give them attention. 
She paints them, plays with them, and 
passes out candy to them at parades. The 
clowns in her organization participate in at 
least two clown events each month. They 
may appear at a mall, the special olympics 
or at a senior citizens dance, but they 
always appear for free. The group does 
accept donations to support charities and 
to handle administrative costs. Frequently 
the clowns offer their services to raise 
money for charity. 
It may sound like such a fun thing to do. 
It's not always that way, said Johnston. 
"The worst thing that's happened to me is 
when I made a child cry on my first time 
out," she said. "You have to learn how to 
approach children - you move slowly and 
get down on their level so you don't seem 
so big." 
Besides learning how to approach 
Johnston lifts 
spirits with a 
lollipop and a 
smile. 
children, clowns learn skits, balloon 
sculpture, makeup techniques, how to 
develop a "clown" personality and simple 
magic. 
"I'd like to be better with balloons," said 
Johnston. Blowing up balloons may sound 
easy. Just try it. Clowns need even more 
than good lungs and jaw muscles to blow 
up balloons. Clowns wear gloves. Tying the 
balloon becomes a Rubik's Cube of the 
fingers. To help the situation, most clowns 
cut part of the fingers out of their gloves. 
And then there's the costuming. It takes 
about an hour to smear on the grease paint, 
paint face detail, arrange the wig and zip 
into the costume. But when it's all done, 
Arlene Johnston has transformed into "Star 
the Clown." 
And there are rewards for Star's efforts. 
Said Johnston, "There isn't anything that 
equals a child putting his or her arms 
around you and saying 'I love you:" 
Johnston stretches with a young athlete at the recent Special Olympics 
in Jacksonville. 
Johnston paints a little nose at Regency Square Mall. 
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Pictured are (left to right standing) Carwyn Romedy, chairperson; Maureen Lambert, Erma Johnson, Cheryl Fletcher, Barbara 
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Crystal, silver, or glass dishes 
went to the eleven first-place 
winners in the twelfth annual 
Kitchen Arts Competition last 
month. All winners received 
ribbons in the show, which was 
judged by Home Economics 
Extension Agents Duska 
Dorschel and Tamer Britton. 
Although the competition is 
over, the excellent cooking is 
not. All the recipes collected in 
the show will be featured in a 
company cookbook. Arlene 
Johnston is coordinator for the 
Casseroles: Arlene Johnston, 1st 
place; Erma Johnson, 2nd place 
Cakes: Teresa Williams.1st place; 
Cheryl Kirkland, 2nd place; 
Donna Guy, 3rd place 
Cookies: Arlene Johnston.1st 
place; Marlene Greek, 2nd place 
Breads: Cheryl Fletcher, 1st 
place; Marianne Strausser, 2nd 
place 
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